
June 11 , 2014 

Ms. Marlene H. Dortch 
Office of the Secretary 

Annual Reporting for High-Cost Recipients 
47 C.F.R. §54.313(a)(2) through (a)(6) and (h) 

wi ndstreaml\JV' 
4001 Rodney Parham Drive• Little Roel<, Arkansas 72212 

(501) 748·7000 

Federal Communications Commission 
445 12th Street SW 
Washington, D.C. 20554 

Ms. Karen Majcher 
Vice President - High Cost Low Income Division 
Universal Service Administrative Company 
2000 L Street NW, Suite 200 
Washington, D.C. 20036 

DOCKET FlLE COPY ORIGINAL 

JUN 3 0 2014 

FCC Mail Room 

RE: Connect America Fund, WC Docket No. 10-90: Lifeline and Link Up Reform and 
Modernization, WC Docket No. 11-42 

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission's rules 
enclosed is the 2014 annual report and certifications for Windstream Study Area Code 150109 
located in New York. A copy of this report is also being filed with the Universal Service 
Administration Company (USAC), relevant state public service commissions, and tribal 
governments. 

This filing contains no CONFIDENTIAL information. 

Should you have any questions, please contact me via email at jeff.l.heacox@windstream.com or 
by phone at 501-748-5390. 

s~A / 
Jeff Heacox7 
Staff Manager Compliance Reporting 

Enclosures 

Cc: Applicable State Public Utilities Commissions, State Public Service Commissions, and Tribal 
Governments 

" 1'· of " )"'i~·<:> r·:;,,~'d r"°) f"V .• vi.. f'.J•~ \:.'4J ---bL-
LiSt ABCDE - ---



<010> Study Area Code 1S0109 

<015> Study Area Name WINDSTRBAM-JAMBSTOWN 

A~elved & Inspected 
<020> Program Year 2015 

<030> Contact Name: Person USAC should contact 
Jeff Heacox with questions about this data JUN 3 0 201 4 

<035> Contact Telephone Number: 5017485390 ext. 

Number ot the person ident itied in data line <030> 

FCC Mail Room <039> Contact Email Address: 
Email ot the person identified In data line <030> j ef f .1. hea.coxowindstream. com 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

<310> 

Outage Reporting (voice'") _ __ __ 

I I D<·· check box if no outaaes to report 

.~:::,'::.::: :::~· 1r I • I 

(compkl• orrochod -'<JltttrJ 

{complete ottochtd *Norlt.shttt) { 

{ 

I 
.__I _ __.I= .... ~~ 

(attodt da<tlpt/W doc.,,,,.,.I) 

I ' 1...., 
<320> Unfulfilled Service Requests (bro.;.a.:d:.:ba:.:.n:.::d::.l _ _ l::o=====:i..----------. 

Detail on Attempts (broadband) I I I 
'"----- ----- - --------------' (ottodtd.,alptlwdO<Um•••J 

<330> 
,..,.,,.., 

<400> Number of Complaints per 1,000 customers (voice) 

<410> Fixed 11. 28 

<420> Mobile :o:.:o============== 
<430> Number of Complaints per 1,000 customers (broadband) 

<440> Fixed ~1-·_1_3--------1 
<450> Mobile . o. o 
<500> Service Quality Standards & Consu'"m_ e_r ""Pr-o""t-ect...,.io-n- R""u"'l'""e-s='eompliance {chtt:k to Utdkott c~rtlficotion) 

<510> 

I ...... ~.,. .... 
(ottodtod dffcrlptillt docum.ol} 

<600> F,.;:u;.;.n""c"'tl.;;,o;.;.na_l.-lt"-"vin"'""'Em=e.,.r11,..1e"'n;.;;1cv ..... s .. it .. u ... at"'lo"'n"'s'----------- ---. (chm to todtco,. cmificoriooJ 
lS0109NY610 . pelf 

ottoc/Hd dnufpt/W doc"""ot} 

<610> 

<700> Company Price Offerings (voice) (comp1<1 .. 11ocl>•d-'<•h•<tl 

<710> Company Price Offerings (broadband) (comp/<1•ottochodw0thh .. 1J 

<800> Operating Companies and Affiliates (comp/•" orrochod worhh•etJ 

<900> Tribal Land Offerings (Y/ N)? Q @ (ifyu, comp/•t•otto<h• dworl<Jhttt} 

<1000> Voice Services Rate Comparability (chock tolod.co,. <ntifi<atlonJ 

1 

..... -.... .... I 

<1010> '-· ----------=- --,,,,.....------ -------' (attodi d..alptr .. documMt) 

<1100> Terrest rial Backhaul (Y/N)? @ Q (if not, chf!dc to lndlcot• c•rtlficotion) 

<1110> (com~t• ottoc.h~ worluhHt) 

<1200> Terms and Condition for Lifeline Customers 

Price C<lp C<lrriers, Proceed to Price C<lp Additional Documentat ion Worksheet 

tnclvding Rate-of-Return carriers affiliated with Price Cop Local Exchange Carriers 
<2000> (cl>ttl< to lmllcotf cortlficorloo) 

<200S> (comp/•to attach•d w0tkfhttt) 

Rate of Return carriers, Proceed to ROR Addit ional Documentation Worksheet 

<3000> {dlttk to Ind/cot• ,.,Hficattoo) 

<3005> 

./ II 1 I 
{ 

.___, _ _.ii { 

{ II { 

..__,_~l._1 __ , _ _, 

,___1_ ..... l l..__1 _ _, 

{ 

./ 

{ 
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(UIO) Setvtce Quality lmpr011e.ment Reportfnc 

6abl conedlon rorm 

<010> Stud Arn Code UO LOf 

<015> Study Art1 Nome 

<020> Pr rom Year 201S 

<030> Contact N1me - Person USAC should cont.ct reprclin1 this dlto 

<035> Contlct Telephone Number · Number of person identified In d1ta line <030> I01141Sl93 «n . 

<039> Conllct Email Addreu • Em1il Address of petlon Identified In data line <030> jetf . l . he.ac:ox~ind.l:treaa. coa 

<110> 

<111> 

Has your compony received Its ETC certification from the FCC? 

If your answer to Line <110> Is yes, do you hove an exlstln1 §54.202(•) "5 

yeor plln" filed with the FCC? 

If your 1nswer to Une <111> Is yes. then you are required to file a progress 

report. on line <112> deline1tlnc the status of your company's existing § 

54.202(1) "S year plan" on file with the FCC, as it relllts toyour provision of 

voice telephony service. 

<112> Atllch Five-Year Service QualitylmP<ovement Plan or, In subsequent years, 

(yes/ no) 

(yes/ no) 

your 1nnual proeress report filed pursu1nt to47 C..F.R. § S4.313(•)(1). If your company is• 

CETC which only receivu frozen support. your prosress roport is only 

~ulred to 1ddress voice telephony service. 

Plo110 chock these boxu below to confirm thot the attachod documents(s), on line 
112, eont1tns • proe:res.s report on Its five-year service quality Improvement 
plan pursu1nt to§ S4.202(a). The lnform•tlon shall be submitted ot the wire 

center level or census block as 1ppropri1te. 

<113> Mops det.lling proeress towards meetin1 plan ariets 

<114> Report how much universal service (USF) support wu "'celved 

<115> How (USF) was used to improve service quality 

<116> How (USF)w1s used to improve service ~rage 

<117> How (USF) wu used to Improve service capacity 

<118> Provide an expl•nation of "'""'°'k lmP<ovement t.rsets not met 
In the prior calendar year. 

0 0 

FCC FOfm 481 . , 

OM8 Control No. ~ 3060-09U/OM8 Control No. 3()6().()81t! 

July 2013 · ~ 

Name of Attached Document 

P•ge2 

P•1e2 



(ZOO) s-tce ~ ltepoiUnc IVobl 
O.ta Cofttdlon Farm 

<010> Stud Area c.od• 

<OlS> S.tudy Arta N1rne 

<020> Pr m Year 

<030> ContKt Name - Person UW. should ccntKt !!1Jtdin1 this d.a1a 

<220> <a> <bl> <b2> <bl> <b4> 
NORS 

Reference CMq•St·•rt OutaceStart Ou"Ct End Out•1e End 
Number Date Time Date Tlmt 

1S0 10 9 

2ClS 

sea lUUH ext 

) .Cf . l .biMcoxMMac.n.a • .c09 

<r;l> <a • 

Number of 
CustomersAffectitd Total Numbtt of 

Cw1tomtn 

,.,.] 

f<X: Form 411 

" QMB ConlrOI No. ~/OMB Control No. 3060-08 
;°ifi,ty20u . · 

<d> «> <f> - <h> 
D;dThl>Outq• 

911FacHfUe1 StnncaOutqe AlftdMultl!llt 
Affected l>ff<rlptlon (Cho<k StucfyArHI ServiceOut11t Prnent.tflte 

(VIS/ Nol ell thot.annlvl !Yes/ Nol Ruotution Proc..._. 



<010> Stud ATtl Codt 1S()109 

<015> Study AHi Nam• 

<020> Pt m YHt 2()1S 

<010> Contld Name • Person USAC lhould contact rtClrdin1 th1s data J'eU Heacox 

<035> ContKt Telephone Number · Number of person 1dentifit'd in data line <030> SOl 74 85190 ut. 

<OJ9> ContKt Em1il Address · Em.-1 Addfeu of pfl'loOfl ld~nUfltd In dat.a llne <030> j•!t .1.hu1eox~1ncs.tna111.e0111 

<701> RHiden11.aa LOQI s.tMu O\ara• EffK'llvt Dile 

<702> ~ s .. 1.-.Mdo Rtslcltntlol loul - Charp 

<703> F-':.. 

SIOto DKhoMolllLO SACIC£TO 

11/1/2014 

"'.,u.• ,,·~-.. ~-~-\. 
Rnidenti•l l.oal 

bteTwe SertbltM:• StMo_U......._o 

,.. __ 

"" 
~,, ..... , .... 

- ...... (Jctended-s .... ....,,,.,..._r.o Senko,.,,_ Tobl-lioooRtt•..,., f .. 



Paaes 

<010> Study Atea Code 1S0109 

<Ol S> Stuctv Alta Name 

<020> Pr ram Year 

<030> Contact Name- Person USAC should contact regarding this data Jeff Hea cox 

<035> Con11ct Telephone Number - Number of person identified in data line <030> 
50170 539 0 ext . 

<039> Conlad (mall Address- Enull Address of pe-rson Identified In d ata linl! <030> 

<.711> 

Brotdband StNke . Usace AUowance 

State Recu.lated Oownbad Spttd Broadband Servkc . Us.aieAMowance Action Taken When 

&<"'• e fll£Q Resldentbl Rate fffs TotalRateandfeu U SpttdfMbp.s G8 UmltRNched{ul«t) 



P•1•6 

<010> Study ArH Code 150109 

<:015> Study Are• Name 

<020> Pr ram Year l01S 

<030> ContKt Name· Ptrson USAC should cont~ '!'irdln1 this data Jet! Me•-COlC 

<035> Contact Te'!phone Numt>.r - HumbHof person identified in data h <030> 

<039> Contact E""'I Adchwu • Emol Addre5' of P'f10" ldtntlflod In ..... lne <030> 

<810> Reporting carrier Wlndatre•wi l'f*w Yort, Inc . 

<811> HokHng Comp1ny MindatreHI ECold1n9•' inc . 

<812> Operating Company Mln~tream Hew York, ln.c . 

<813>~?'~ •:.,.-_; ... ~-,9..\( •C ·.~·-~ .~ ,.: .., ·i<i2>. v.t:. 1--ii._..,,. .. f"-;Jt'L_....,~·--

AfflM•ta SAC Doire Business As Company Of •~nd Deslln•tion 

~ee au 1cneci wor1<sn1 et --



<010> Study Area Code lSOlOt 

<015> Study Area Name 

<020> Pro ram Year '1ClS 

<030> Contact Name • Per10n USAC should contact reprding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 5Cl141Uf0 ut. , 

<039> Contact Email Address· Email Address of person identified in data line <030> 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obliaatlon 

If 'fOUlf comp.ny serves Tribol linds, plHse select (Yu,No, NA) for nch these boxes 

to confirm the mtus ducribed on the ottochod documonl(s), on line 920, 

demonstrates COOt"dination with thlf Tribal IOYernment pursuant to 
§ S4.31.3{aK9) includes: 

<921> Needs assessment and deployment planning w~h a focus on Tribal 

comm...,ity anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Fusibility and sustainability plannin11; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with land Use permittins requirements 

Compliance with Facilit.ies Sitina rules 

Compliance with Environmental Review prOCleues 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Uoensins requirements. 

Select 

(Yes, No, 
NA) 

Paae7 

Nome of Attached Document 



<010> Study Area Code uo10• 
<015> Study Area Name WiimcttlAH ·J•"'"'°"" 

<020> Program Year 2ou 

<030> Contact Name· Person USAC should contact recording this data ••tr •••=• 
<035> Contact Telephone Number · Number of person identified in data line <030> so11o nH ""' · 

<039> Contact Email Address - Email Address of ~rson identified in data line <030> l"' 1 .1 ... aecxw1nd>treu.~ 

Ple1se check this box to confirm no terrestrill backhaul 

<1120> options exist within the supported aru pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporti n11 carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

D 

Paces 

Paces 



<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 
<030> Contact Name - Person USAC should contact reprdlng this data 
<035> Contact Telephon• Number - Number of person idtntified in data line <030> 

<039> Contact Em1il Addross - Email Add~ss of person identified in data line <030> 

<1210> Terms & Conditions of Voice Telephony Lifeline Pl1ns 

<1220> Link to Public Wemite 

•p1 .... che<k these boxos t>.low to confirm that the attached document(s), on line 1210, 

or tke website listed, on line 1.220, cont11in.s the required inform1tk>n pursu1nt to 

§ 54.422(•)(2) annual rlPortlnc for ETCs receivln1 low-Income SUPPort, carriers must 
annualty report: 

<1221> Information describin& the terms and conditions of 1ny voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes providtd u pan of the plan, 

<1223> Additional charces for toll calls, and rates for each such plan. 

lS0109 

Hl'JU SltO e.n. 

1• tt . l .ti"-caxwind•tl"tl.t.•.~ 

N1me of Attached Dowment 

Pa&e9 



<010> Stud Area Code iso1c9 

<020> Pr ram VHr 

<030> Conuct Name· Person USAC shoutd contact re1ardin1 this data Jett Hueox 
<0.15> COntKC:Ttltf)hone N·umber • N'U.mbttof P!f10ftkltntlflff lndiitiillnt <030> sci ;ces190 ext . 

CH[CXlho bo•., btlowtonotc conoplianal as o redplwoO of-IOIC-Aftwrico Phatc I..._.. lro..,.Hldl Costs-HWf>Cmt-tooff ... ocassthorae r ......... llftd ConM<lAmorial Pt. ... N 
support H .. 1 t°"" In '1 GR t 54.JU(b~(c),(d).(o) lho in1GmU1d.., roportod on 11th f..,,, Md In th•.......,..,.. ottodtod btlow lo-.. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 

<201S> 

<2016> 

<201~ 

<2011> 
<2019> 

<2020> 

<2021> 

lntrtmental Connect ArMrit1 Phue I reportq 
2nd Ynr Cenlflcation {47 CfR t 54,JU{b)ll)l 

3rd Ynr Certification {47 CfR § S4.313(b)(2)l 

Price Cop Con ier Roc• ivinc f roun Suppon Ctrtlfkoijon (47 CFR t 54.Jll(• ll 
2013 Frozen Support eertmcation 
2014 Frozen Support CertittUtlon 
2015 Frozitn Support Certifation 
2016 and future Frozen Support Certiftc:adon 

Price Cop Conior Conne<t Amori<o ICC S-.port (47 CFll t 54.JU(d)) 
Cortfficatlon Suppon u...i to Build lloadband 

c-tt"1Mri<o Plwcl R_.irc(47 Gltf SOU(o)) 
)rd year Bnudb.and ~Certification 
5th~ .. Bro.dbmd ~ C.rtificotion 

"''•~m"'°Cffi$Certlficat.on 

Please check th• box to confirm that tht attached docvment{s), on line 2021, cont.ins the required Information 
11<irsu1nt to§ 54.313 (o)f3)(o}, u • rttlplont of CAF Phase ti wpport shin provide the number, n•mos. ind 
addresses of community 1nchor institutions to whleh becan provldinc: access to broadband service In the 
precedin1 ulend• r yeu. 

lnterkn Proeress Community And\or Institutions 

B 

§ 
D 

N•m• of Atud!ed Oowment Ustinc ~equlrod lnfwmotlon 

P1plO 
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<010> S.t Alff (od 50 09 
<Ol~> Stud)'A1M Nlll'l'I• "IHlpSTRRNt·JAMBS'l'OlOf 
<020> Pro .tm Y•• 

Q41[Q(._M M• Mliew w Mte c-.!'l• M• " Jb 8-.yu , " ,.. 11v.etlv •(p.~a.M t1t47d'lt f S4.10l(a)) arld,hr,,..,m ly '"Wn.m.n, .. ,wliltcOOMptll!llC• wtthtM flMltd •l NP9""'c ..._h!Ml'ltl Mt~~ 417 
Cfa t $41.IJJ(fMJ.I, I hl'tM, H rtlfy di.at 1Jt.e ...,._tioft re,_m4 WI 'lllb .... "' •1'14 1" .. doftlMMI HUc:Mtl !Mkw tt KWHlec, 

IJIUO, ,....,. .. Ille,.,..,_', •• ,,..,. 
MRetoMC«tA•-- C.OCfAf M.JU(fMt)llJJ I 

110ut a.,...c~t•P'rtil:•tlrHM•oac.."""'aatsourom) cY"1Nol -----...... - ·--es 
1101At lfye.doft.,._~,....,aus .... \Mf,.....c rrf'l/Not 

.... ___ ._ .... --... --.~ ....... 3017. - ........ ood ___ .. t5431l(l}(2)~·~ 

ID 
ID 

t10n1 Uecttedca1Pt'el~.....-Mn•"1l'ftlt~~f., 

tttt<o~lon..,.•J ::: =:=:~-=~=«c.-10-'"°"" .. '•"-'•~ ~ 
"" ..... -_ ........... ...,,...., .......... oo;;;;;;;; ..... - ........ ,... ........... -................. .,-.. ----00-----__. 

OOllJ lf tllolr'8~11iH ll ,.0011ill111o1JOlA.•y0wco"'P.t'lvwdked? (Yfl/No) 

lttle: f tlPGfl\4 .. YA Olli Ill ... )011, plt-.e<htd;dle boxeJWOW'IO 
conflf"' VOUf ..... ~ .. ari. J016,.,.tWW 1iO t s.t.IU(r)l2).~tfolM 

(J019> htiftatQiC)¥ofttlM.wlttd fl11ilfteltl ~«~otll)• firlM1<Wrepott '" •fo1m.atwmjM1.-bif'toRUS09«•iAJflepcwtf0tl~~kadofl1 Q 
(JO?O> Oocwnent(•) fOf Bal~ Sl'!Mt. lnoom• SC•ttintnt Md SUlteMlftl of C.ah A awa D 
UO?H Ma111 .. t111tlfll klttf h",.d by ttle llMJtptfldtftl <tf lil'IN ~ 1<cowlfl•n.t ltl•t perl0tmtd ltlec:omP*'l'{s n-iw111clil wc!L 0 

If th.e ,.,poMe II "0 Olli llM JO t i, pltfte chtc\ die bo;w-.. bdow 
10 to11AfM vowr •ubmh"°"· 011 Ml• J02f p!,lllWn.t tot s.t.JU(f)I !). 
(Ofll llffli: 

UOU) Copy ol ~ linencs.I .iat-~t wt\lch ti• bM11 wbj.ct w reoMw by II\ 
~df!flturtlntdplAJolltac~tM'ltor2)1ftliludllreportlna 

Jofm.t comp«abW to AUS OPffoli\ln.t lllfPOrt tot TtNcoMMUflrca1ibM 

llOll) 

UOl•l 
(!OlS) 

UOllJ 

lonowen.. 

U~1lnfO'm*"""f«ltdto • rt"f4Wby .. ~ttcrtl'led 
pYbllc:ac«MllllMI 

U~lnf0tmOll,~itdtoanotfklft'tilftft:.Mlofl. 

D 

D 

El 
Ooaomool(•l 1«11t1toe0 si-c.1 ....... s-.... w-.o1]"' = _ ... _ .. ._ .................... _ - -

..... ....,.,.,,.,.,,.,..,,~.,..,,.,.,, ... ..,,.,"""""-,...,.,,.,.,~ ...... ~. ,.,.,,, ......... .,,,,,.,,.,~"~......_,,.,,.,,.-----...1 

hpll 



<010> Study Area Code 150109 

<015> Study Area Name lllNl>STRl!AH-JAM&STOWN 

<020> Pr r.1m Year 2015 

<030> Contact Name - Person USAC should contact reguding this dat1 Jet f Heacox 

<035> Contact Te~phone Number- Number of person identified in data tine <030> 5017485390 ext. 

<039> Contact Email Address - Emili Address of person identified in data line <030> jeft . l. heacoxhindstream.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reportln1 tonier; my responsibilities Include ensurlnc the accuracy of the annual reporting r~uirements for universal service support 
redplents; and, to the best of my knowledge, the Information reported on this form and in any •ttachments is accurate. 

Name of Reporting Carrier: llillDSTIU!AH-JAHl!STO!rn 

Si nature of Authorized Officer: CERTIPIBD OHLUG Date 06/19/2014 

Printed n1me of Authorized Offker: Tim Lokan 

sition of Authorized Officer: Directory Regulatory Reporting 

hone number of Authorized Officer: 501748744 2 ext. 

Stu Area Code of Reporting Carrier: 150109 Filln Due Date for this form: 06/ 30/2014 

Person5 wittfully m~kin1 flilH statements on thl5 form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §J 502, 503(b), or fine or impriwnment 
under Title 18 ol the United Stites Code, 18 U.S.C. § 1001. 

P1ce 12 

Paae 12 



<010> Study Area Code 1SOl09 

<015> Study Area Name WINDSTREAM-JAMESTOWN 

<020> Pr ram Year 2015 

<030> Co nu.ct Name • Pe"°" USAC should contact reprding this daUI Jeff Heacox 

<035> Con!Jlct Telephone Number· Number ol "!"""identified ln dota Urie <030> 501 7485390 ext . 

<039> Contact Email Address · Emoil Address ol pe"°" identified In dau. line <030> j e ff. l . heacoxewindatream . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FIL.ING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authori1e an Agent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I cer111'Y that fN1me of Agent), _____________________ ls authorized to aubmlt the lntormatton ,.partied on beluilf of the reporting carrier. I 

also certify that I am an ofllcar of the reporting carrier; my ,.sponsibilitles Include ensuring the accuracy of the annual data r.porting requl,.menta provided to the authorized 
agent; and, to the bett of my knowledge, the ,.ports and data provided to the authorized agent is accurai.. 

Dato: 

Printed name of Authorltod Officer: 

Title or position of Aulhorlzod Officer: 

Telephone number ot Authortled Officer: 

tudy Are• Code of Rt • C.rrier: rn Out Date for this form: 

Porsons willfully mak1n1 Ilise .statements on this f0<m an be punished by fone or forftfture unduthe CommuniClltlons Act ol 193'. 47 U.S.C. §§ 502. 503(b), or fine or Imprisonment 
under Hie 18 of the Unhd Stilts COde, 18 U.S.C. § 1001 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Au1horized to File Annual Reports for CAF or LI Recipients on Behalf of Reportln& Carrier 

I, as agent for the reportlnr carrier, certify that I am 1uthoriltd to submit the annual reports for universal service support redplents on behalf of the ,.porting carrier; I have provided 

the data reported herein b11ed on data provided by the reporting carrier; and, to the best of my knowledge, the lnform1tlon reported herein Is aa:urate. 

Date: 

Fllln Oue Oate for this form: 

Persons w1Ufulty making false statements on this form can be punished by tine or forfeltu,e under the Communle1tlons Act of 1934, 47 U.S.C. §§ 502, SO)(b), or fine or imprisonment under Tit kt 
18 of tht United States Code, 18 U.S.C. § lOOL 

Pa&e U 



Attachments 



<010> Stud Afea Code 150109 

<01.S> Study Area Name NI~-JAMESTOW?r 

<020> Pr m YH r 201S 

<030> Contact Na.me · Pe rson USAC should contact reauding thts d ata JetC Reaeox 

<035> contact Telephone Number • Nu m btr Of person idMti(ied in d;rta line <030> 5 1>17415190 e.xt. 

<039> Contact Email Address - £.mail Address of person identified in data line <030> l•t!. l .heaeoxniru1atna.111..c09; 

<701> Res ident~l loc~I Service Charge Effective Date 

<702> Sinafe State-wide Residentfal t.oeal service Charge 

<703> 

l /l/2014 

RuldtflllalL«al 
~~~ .. 

State El<charw• (II.EC) SACICCTC) Rat e Type Sefvic• Rat• State Subscriber Une Charge State Universal SelVI« fff 

N't BEMUS POINT .. l2 . 7S 0 . 0 0.02 

NY CHAUTAUQUA FR l0 . 09 0 .0 0.02 

N't CLi l"llSK FR 12. 7S o.o 0.02 

NY ELLINGTON PR 12. 75 o.o 0 . 02 

NY FREWSBURG •• 12. 1S 0 . 0 0.02 

N't GERRY FR 12 . 7S 0 .0 0.02 

"' J AMESTOWN FR 12. 75 o.o 0 . 02 

NY KENNEDY FR 12. 7S 0.0 0 . 02 

NY LAKEWOOD FR 12 . 7S 0 . 0 0.02 

NY PANAMA FR 12 . 7S 0 . 0 0.02 

NY RANDOLPH •• 12. 7S 0 . 0 0.02 

NY SINCLAIRVI LLE •• l2. 7S 0 . 0 o.oa 

"' STEAMBURG FR 12. 7S o.o 0.02 

NY STEDMAN FR 11. 7S o.o 0 . 02 
NY BEMUS POINT MS 10.0 0. 0 0.0., 
NY CHAUTAUQUA MS 10 . 0 0.0 ... . ., CLYMER KS 10.0 o.o 0.02 
N't ELLINGTON ... 10.0 0.0 0.02 
N't FREWSBURG MS 10.0 0 .0 0.02 

NY GERRY MS 10 .0 0.0 0.02 

NY JAMESTOWN ... 10.0 o.o 0 . 02 

I 

M•l\datory Extended Area 

SflVi<• Chatt• Totatoed i neRatesand Fee 

o.o 12 . 77 

0.0 10 . ll 

0 . 0 1 2 . 77 

0.0 12 .17 

o.o l l . 77 

0.0 U,77 

0 . 0 12 . 77 

0. 0 12.'77 

o.o 12 . 77 

0 . 0 U . 77 

0.0 1 2 .77 

o.o 12 .1'/ 

0 . 0 1 2.77 

0 . 0 12.'77 

0 . 0 10.02 

o.o 10 .02 

0 . 0 10.02 

0.0 10.02 

o.o 10.02 

0.0 10 .02 

0 .0 10.02 



<010> Stud AIH Co de 150109 

<015> • Stud y Alu Name WIND&TaEAH-J AMISTONN 

<020> Pr am YHr 201 s 

<OJO> Contxt Name - Penon VS.AC should c:ontad rgardlnc this d1t1 J•tr a .. cox 

<035> ContKtlelephone Humber -rfumberof penon ldent ified lndau ltne <030> SC 11 4 Hl9C ext . 

<039> Conlad EINI Add.ress•Einail Addressof person Wtntified In cAta line <030> jet f. . l . bHconwtndetreui .co. 

<701> ~...i.ntJOl IDal - 0..~ EtltelJW Date 

<702> ~ Sl><e-wld• ~ .. loQI Service 0-p 

<703> 

-· 
St1te Exchan .. (11.EO SAC(CXTO 

NY KENNEDY 
NY LAKEWOOD 

NY PANAMA 

NY RANDOLPH 
,,,, SINCLAIRVILLE 

.., STEAMBURG 
NY STEDMAN 

l / 1/ 201' 

Resklentilil Loul 
bteTvne Setvke Rate St.ate StA>tatber Un• ChlNe 

•• 10.0 0 . 0 .. u .o . .. .. 10.0 ... .. u .c o.o .. 10 . 0 ... .. 10 .1 ... .. 10 . 0 • 0 

Monda!Grf Extended Aleo 
State Universal s.Mce fe. S..Vkoci.. ... Total Det" lln• Rat .. aMf FH 

0.02 o.o 10 .02 

0.02 o.o 10 .02 

0 . 02 o.o 10 .02 

C . 0 2 o.o 10 . 02 

0 . 02 •• 10 . 02 

o.u ... 10 .02 

0.02 ... 10 . 02 



<010> $t AIH Code 150109 

<020> Pro ..,, Yur iOtS 

Ject He.cox 

<OJS> Contoct T~ - • - of porson W.ntillocl "'<Mt• I""' <030> 

<711> llllliiibib 
, - ···~·*· 

St1te -qulated Total Ratu 8roMbM4SWYlco· B<o1db1nd Senlic• u .. ,. Allowllnat u .. ,. Alowonce 
Ei<dlanc• (llEQ RtiiolOflliol s- ,. .. ind Fees Dowolood Spte4 Uplo1d Speed (Mbps (GB) Action Taken .... 

(Mbps) Whe n Limit Re1t hed (selett) 

NY J'AH.ES'!OW 49.H ... 49 . 99 12 .0 t. S o.o 
Other, NQ Ualt on us ..11ge a llow•nce 

NV 
J A.!(!S'!Ol(N: 

4 9.99 ... 4 !L 99 24 .o l. S o.o Other, No limit on u•a.g e aUQWance 

NV 
JAKBSTOWN 

4t . H ... U .99 24 .o 4 •• 0.0 
OtMr, No fial[t on uaag• al lovance 

NY '""'""'°° o .u ... U . H 12 . 0 l.S o.o 
Othir, Ho H mft: on u.Hge allowa.nc• 

NY 
'-'XIN<>Ol> 

"'·" ... 49.99 24 . 0 l.S 
OtMr, tt"o Halt on u•Age •Uow•"c• 

0 .0 

.., '-"'""""" o .tt ... U .H 24 . 0 ... o.o OtMr, WO ltllit °"' uH.99 aJ.lowanee 



<010> 150101 

<015> W!MMTIUt .. "t·J»' .. S'roWN 

<020> 201S 

<030> ContKt N•rne • PersonUSACshould contKtrwrdrntthls d•t~ Jer.t HHco.t 

<03S> Contact Teitphon! Nunar - Humbtrof person identlitd In cbD h <030> so11c1UH ext. 

<039> Cont~ ErNilAddrtu • Em1HAddress of person kltnuntd In cbtl lne <030> )e!f . 1. hea.coxev1ndat.rff.•.ecm 

<810> Reportinc carrror tt lncbtre&.• sev York, Jnc . 

<81 1> Holding Company 

<812> Operating Company WhKl• tream. New York, Inc. 

<813>~·~<.1.i.o . .., ·~ ~ ~ 

Affilllt .. SAC Doinc Business As Compony Of Brand Oes""°tion 

PaeTec Communications, Inc. 
Windstream Commun ications, Inc . 


